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OHIO
S/TF LOCATION
S5iTE NAME: Legai, cOmmon of 80sCcrnoUve name of sns
W=STINGHOUSE ELECTRIC COMPANY
| STREET ADDRESS, ROUTE or SPECIFIC LOCATION IDENTIFIER
1501 S. Dixie Hwy.
- STATE IP CODE TELEPH
fita, Dhio [45804 ‘519?551-6000
COORDINATES: LATITUDE and LONGITUDE o o TOWNSHIP, RANGE. and SECTION
407 42' 30"; 84° 07' 30" T4S RGE  Sec 12

OWNER/OPERATOR DENTIFICA TION

l OWNER X OPERATOR
Vestinghouse Electric Company Same
DWNER ADDRESS OPERATOR ADDRESS
2501 S. Dixie Hwy, Same
aTy cITY
i 1.ima __Same
| STATE 2iP CODE TELEPHONE STATE ZIP CODE TELEPHONE
' "Ohio 45804 419 1221-6000 Same Same ( I _Same
-
l TYPE OF OWNERSHW OWNER/OPERLATOR NOTHICATION ON FNLE
X PRIVATE R Unknown
T  FEDERAL: Agency name
I D STATE O CERCLA 103 C. UNCONTROLLED WASTE SITE
S COUNTY DATE:
T MUNICIPAL
I OTHER: D RCRA 3001
l T NOY SPECIFIED DATE:
l SMTESTATUY YEZARE OF OPERA TION APPROXIMATE SIZE OF SITE
D  ACTMVE BEGINNING YEAR: Unknown
l O INACTIVE ENDING YEAR: Still operating 40 acres
O UNKNOWN D UNKNOWN
- SITE EVALUATION
AGENCY | ORGANZATION
OChio EPA, NWDO
INVESTIGATOR
l James M. QOttarson
CONTACT
Same
ADORESS ) ) .
Box 466, Bowling Green, Ohio 43402 .
TELEPHONE
(419 ) 352-8461
l DaTE
8/8/91
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MILEAGE 31 MILEAGE 31 HOSPTTAL
DISPATCHER: ST Slismen) Tapk: CAE- 2- £L4 (<o)
MILES TO SCENE _2.8 RESPONSE TIME (asw. TINE-IN-SERVICE Q6!
CORRECT LOCATION .
OCCUPANT/PT'S NAME___lsftwghowse orpr. o /350/ 35 Oixic o
OCCUPANT/PT'S ADGKESS Vool Roanms A [Flosr Pxe_R246 -2/21
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OWNER'S ADDRESS ! PX#
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LOCATION OF INCIDENT: AREA OF FIRE ORIGIN Vool from - CAdlcarc coalrner

|

RESIDENCE TRAFFIC )} CAUSE Auiddandtnl— hot mizinl Crieishe)
]
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INDUSTRY _2X_ OTHER . NUMBER OF FIRE RELATED INJURIES
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METHOD OF EXTINGUISEMENT: HOURS OF PUMPING TIME Q.
1. Self extinguvishment GALLONS OF WATER USED __

|
H e e ——
X 2. Makeshift Aids ! UNIT(S) # THAT PUMPED - _ _ ______
— __ 3. Portable extinguisher ! HYDRANT(S) # USED - e
—___ 4., Automatic system ! LADDERS USED __ - _
5. Preconnected lines/engines| AERIAL UNIT(S) # USFL _— ____ _—
6. Preconnected standpipes | UNIT(S) # RESPONDED _JLL¢L
7. Hand 1aid hose lines | MUTUAL AID UNIT(S) A _ o
8. Master streanm devices { TOXIC FUME EXPO3SUKE A YES w0
9. Method undetermined ! if yes explain _ié.ﬁfmw? 42"<_bJL~I;
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INSURANCE RECCRD: AGENCY~-

BUILDING-VEHICLE ! CONTENTS | STRUCTURE TYPE
ESTIMATED VALUE | \ BEIGHT--_ _ . _
ESTIMATED LOSS ) | @) ! CONSTELCTION-
INSURED AMOUNT | ! SINGLE/MULTI UNIT=_____
i1f vehicle,appliance,or machinery. SERIAL ¢#
MAKE MODEL _ YEAR __ LICENSE ¢ _ ____ . —
E.M.S. INFORMATION: MALE FEMALE AGE D.0.B. / /
NATURE OF INCIDENT: : CARDIAC TRAUMA ——__ RESPIRATORY
CODE 99 _ _ _ BURK ILLNESS ____ POISONING _ ___ OVERDOSE
. SEIZURE _____ D.O.A. DIABETES ____ OTHLE (list)
TYPE CF TREATMENT:BLS ____ ALS ___. HOSPITAL:SRINC ____  LNMH ___ NONE ___
SHIFT: A ___ B _X_ C ___ VOL ___ ! WEATHEFR CONDITIONS _ (i l. ot .ol
SUB~-STATION RESPONSE | ROAD CONDITIONS _(. Je¥ - nt b /- —

W m h M e B e M e e e e W T G e Gr SR MG Gl G S S D SR oes En e M U e M M e A e e e e S R e = e e e e G = e o e e = e e e
-——--—-.—_—--——----...-_-—---_.—---—-—-_-------_—-_----_..__---..--_--—--_.._—-—--_

AAIHUWI Jﬁfr oot T e e
::::::x::::::::::::::;::::;::::::::::::::::::::::::::::::::::::::::::::::::::;
REPORT FILED BY: / ¢ _L7___

STATE FORH

CHIEF'S SIGNATURE __

- - A T - T T




- — -

SHAWNEE TWPR. FIRE DEPRRTMENT SUPPLEMENTAL INFORMATION REPORT PRAGE # /

——— — —

DATE _ 3 /12 7 Sl INCIDENT % $4co/4f
Tttt i
| SUPPLEMENTAL REPORT INFORMATION: _____ o oo oo }
| i
! _ﬁmyiéoi__c.“‘_:;c:_y_(.:____\fg rﬁ:)__J:e_ue_lL _______________________________ |
i I

T e e e e e o e o s e e e e . e e e AT . St e . S e S, e et e T i ot S . i . o oo A . o s St it .

Tﬁ;Lfﬁicfu:__JﬁL_CpkﬁiL_#buzziréifﬂ-;%l-.@ﬂélﬁJl__EEﬂzgéﬁthi ____________ ;
/
combeiners _which confrined _ Acrocase SIQ__( 9007 conpriner).

e Wavker  vsed ronter o extincoish £Gre. Lrveleed 1
. !
{
i
I
: |
eed_HNrdcrse oo Fesed (000 combriner) bofh of ibuck 1
' i
1
|
!
1

N N . ) K
nre  focams ol _Sodiom Cusnide — fosion B, These .
- . ) . . : Lt I -~
covbainess were et icecidu favelued v _TRe  dire, Sonre
; [N 0 A " E .
£41_qu__iﬁﬂﬁzii__%ﬁgSﬁ-Jﬁl_ggfjlr?§J4Lié_;fLC£;_L"31_53:__i:1£-J:£12i2fZé'l”
H H ) P o . Ay '
Also S B g _iSGr wiPy N e PR L i |
££2¢ii£:;iié_:__J‘l£gs:c__isaiﬁlzgj__be;_zbszi Jﬂ:ﬁ_ Jri”__aﬁz_;céiitézt_
IﬁJhiLsci_C_Lé;__an__133&__édgxgézé__kgagﬁazfL;si&€¢L_421555L54:¢£¢:£L___
J ~
..Cof.c.r:__C_i\_r“_ﬁ%.e_}.__:_#loﬁé_’_éé;__._[ LB, = Fieroee) T Jeew |
/ . . _ . ]
Tipt_ ssmce FRa cemtPiress  wrve _emposeg) fo T coes ga I
- rd ] ‘ .
werter Thet g prebfea. _condd_ prise. Advised o olispose o/
- ) i M T L i ' - . 7] / Y #0 l
Lf.':_’L"_C"'_v_L__i_"_h’_._}'-_i%f_)_f.__ijm?ﬁd__\lgﬁm_.@_S.KMLi_.A/;’L‘?.__/_’.ﬁ'_*Q;f:'é_-/_'ﬁf_‘f__ I
. ! . N '
EPA vk ietiores, Mres _ fewone sofe woeoe in 1 _pres l

e e e s s s e s e S et s B e T . . o — s

EooooonEg=s ==-==============================-======;¥é==g ; ______ =z |
o N s |

REPORT FILED BY: _,ﬁaiZ;?ZZé&a _________________ RANK L fes % /[
| , 7 \

YT PR T I T PP P R T ¥ ¥ e e et e S o E o S e

e e ot S ot . e o — S o - —— . T o —



s

—

7 Y . 7 RPN Z .

»7/‘“,7 Slrar e YO FufEse AC Ac)v’f/ se el e
Vil s N Rayi F AP N - - Y P .

\/wa:// ot I Conirict  The & AT AT e T T

M. 4 ot
o= S P ) L7 C /CJ€1-~~ 7.
V;—’/{"j
-V‘N

Kon DEUBLER — RELEASED

GREC TATIRSONY - BroQD SAMAE TAKEN — |u,77Ac FI1RE ATIACK
LARRY TALN  © ReEasSeDd

BRUCR FRANVKLYN - RELEASDD

JOHUN GOWEN ~ RELEASED

RePoRred By TERY TJewrd ™~ MFG, SUAfurSeR



Al
t 4 —
,

i

[ ] / - '\/] :
OhicER 11111a poLLUTION INCIDENT REFORT 196 \
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Time & Date Reported O ? 3 3-12- 56 Discovered 0§3° 3-12-86 Occurred 051, 3.12- 86
Reported by {Name & Position) ?)1 Lewror ‘{1{- n.

Telephone Did Spiller Report? E0 yes no > Complaint _Jfg_yes no
Suspected Spiller Gues Ay ¢ H"!-‘L’ =

Mailing Adcress Cven 6 b

Product Spilled Solyu o (\(kﬂ ' Ao DY 13 Type: - 4
Approximate Amount (Duration) *l4iﬂ€!r Vyz LI ﬁ, . Size: CK Priority:fﬁ-

Eﬁource of Spill

./|¥f [N r‘S?J}Ah
Y A ot

Weather

Areas Affected:(BL S 6 (Bhe|

Waterway Affected
Location (County & City)

Allee (J.‘ { et

(Street Location)

yes

Did You Tell Spiller To Call The N.R.C.?
COMMENTS AND FOLLOW-UP INFORMATION

no (1-800-424-8802, Washington D.C.)

Hot Moded Doad

He e Coprihe Bamel fer t B
| Y y

TELEPHONE ECORD

)

District O°fice J " Talked
Water Supp’y 98307) Talked
District Engineer Talked
ODNR {night: 265-7006) Talked
DSHIH Talked
ODA (866-6361 . Talked
0DH (5190) Talked
PIC (8508) Al Franks 263-0220: Home Talked
SFM (864-5510) Talked
)Loca(F/D, ~ PD Talked
Talked
Talked
Follow-up
Business yes no
District ves /no
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& Date

% Date
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QUAZRANGLE LOCATION

purple and woodland compiled in
ate of Ohio 2gencies from zerial

1980 and other sources. This information

79 752000m £

ROAD CLASSIFICATION
Heavy-duty . ..

Medium-Cuty .

Lightcuty o s
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(_J Interstate Route { $U.S. Route Omt,m..m Route

LIMA, OHIO
40084-F1-TF-024
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